Abstract: -The results section is rather thin.
Methods: -It is not clear what the rationale of using a convenience sampling is. The authors need to justify their sampling method, which is currently missing from this manuscript. -Why six settings? -What was the purpose to interview "several elderly people living in nursing homes and several living at home"? Was this the pilot of the study? This is not clear. -The last sentence "None of them was found to be significant." should not be part of the Methods section, but the Results section.
-No description on how the missing data were handled.
Results: -Numbers of outcome events or summary measures are not properly presented -It is assumed that health status is and has been included as a confounding factor of the model. However, no details on such has been presented in the paper. -Unclear about the effects of the confounding variables.
Discussions: -The Discussion section is lacking in insight generally speaking, and it is not clear what kinds of research gap has been filled. While it may confirm the TRA model, this may not and should not be the objective of this paper.
-No public health and policy implication have been discussed. -There is not enough comparison with the international literature -The discussion seems to be very local --inadequate discussion on how these results inform the international audience. They can inform the international audience, but it seems that the authors did not bother to give their findings more thoughts and insights.
General comments: -Some inconsistency in the numbering system in this paper. Any number below 10 should be in text (i.e., two, three... ) any number equal to or above 10 should be presented in numeric form (i.e., 10, 11, 25...)
REVIEWER
Prof. Yu Luo School of Nursing, Third Military Medical University, Chongqing, P.R.China REVIEW RETURNED 02-Feb-2018 GENERAL COMMENTS This is an interesting survey, and the findings can help Chinese people understand the factors Influencing the Elders' intention to enroll in Chinese Nursing Homes.
However, please answer the following questions: 1. Does this survey have any ethical approval ? 2. Why do you choose the residents staying in nursing homes to conduct this survey only? Those elders who do not stay in the nursing homes are also the good participants. It will be better to add it in the paper.
3. This findings is not only for China but also for many Asian countries, discribing it in the discussion section will be more significant.

Patrick Archambault
Université Laval, Québec, Canada REVIEW RETURNED 21-Feb-2018 GENERAL COMMENTS I would like to thank the authors for allowing me to review their work.
Comments:
1-I would like the authors to discuss in their discussion and limitations why they did not use a more comprehensive behaviour change model such as the Theoretical Domains Framework to generate a comprehensive understanding of the determinants to be admitted to a nursing home.
2-The authors do not present how patients were recruited other than saying that a sign was posted at the entrance of community health centers. It would have been interesting to better get a sense of the elligible participants who did not get enrolled in this study. By using a sign at the entrance of a community center this might have selected a different/biased group compared to patients recruited via a different method. It simply would be interesting to get a better sense of the source population that this sample was drawn from. Was this a convenience sample? Where consecutive patients recruited?
3-A better description of the consent process would have been interesting as well. Did patients sign a consent form?
4-How was the cognitive function and capacity to fill out questionnaire assessed? Please discuss the impact of not conducting such a cognitive assessment on results.
5-As the authors do point out the major limitation of this study is that the behavioural determinants are studied in relation to the intention to join a nursing home. It would have been interesting to get an estimate of the actual behaviour to get a more valid estimation of the impact of behavioural determinants.
6-Can the authors discuss why self-efficacy is used as an indirect behavioural determinant and not a direct determinant of intention such as one would find in the Theory of planned behavior. Can the authors discuss this issue in the discussion.
7-Some minor english grammar mistakes are found in the text and a professional English-speaking editor would help correct: for example instead of saying: "Due to the use of cross-sectional observational design, causal inference and generalizability are not warranted." the authors should say: "Due to the use of cross-sectional observational design, causal inference and generalizability are not possible."
REVIEWER
Peter Eibich
Max Planck Institute for Demographic Research, Germany REVIEW RETURNED 26-Mar-2018
GENERAL COMMENTS
This study examines determinants of elderly Shanghai residents' intentions to enrol in nursing homes. The authors collected data in six community health centres in Shanghai and estimated a structural equation model that was informed by the Theory of Reasoned Action. The results show that attitudes, subjective norms and valueadded service are all significant predictors of intention to enrol in a nursing home. Moreover, attitudes and subjective norms mediate the effects of loneliness (negative association with attitude), life satisfaction (negative association with subjective norms), selfefficacy (positive association with attitude) and perceived stigma (negative associations with attitudes and subjective norms). This is a very interesting research question. The paper is generally very clear and the methods seem adequate. However, I think there are a few issues to be addressed before the paper can be considered for publication:
1) I think it would be helpful to give a few more details on the scales that were developed by the authors. For example, it is stated that both stigma and self-efficacy are measured by two items that used a Likert scale. However, it would be helpful for future research to include the wording, e.g., in a supplementary file.
2) Likewise, it is not quite clear to me how value-added service was measured, i.e., how exactly were the questions worded? Did they refer to specific nursing homes available to the participants, or were participants asked to state which possible services are important to them? 3) You provide some details on the power calculation in the paper. It would be helpful if you could provide some additional details (e.g., in a supplementary file) to the readers, e.g., which formula was used to determine power or which function and software were used. -Please work to improve the quality of the English throughout your manuscript. We recommend asking a native English-speaking colleague to assist you or to enlist the help of a professional copy-editing service.
We have carefully proofread the manuscript and also had it reviewed by a native English-speaking colleague.
-Can you please use an alternative term to 'elder' throughout the paper?
We replaced it with "older persons" or "older people".
-Can you briefly elaborate on the second bullet point of the Strengths and Limitations section (page 2) to clarify why this is a study strength?
We revised the statement as:
 A stratified sampling strategy was used to recruit subjects from urban, suburban, and rural areas of Shanghai to increase the sample's representativeness.
Reviewer 1 Comments Response
Abstract: -The results section is rather thin. We enriched the results section.
Introduction: -The format of the two hypotheses is rather strange.
-It is NOT at all clear why the authors chose the 4 variables (i.e., loneliness, self-efficacy, life satisfaction, and stigma) as the antecedent variables of attitude and subjective norm. It now reads as if these are chosen as random.
-"Elderly" is rarely used these days. "Older persons" may be the more appropriate term to describe persons over 60 years old.
We rewrote them as 8 separate hypotheses.
We added justifications for selecting the four variables on page 4.
"The literature on eldercare and nursing homes suggest four salient variables as antecedents of attitude and subjective norm: loneliness, selfefficacy, life satisfaction, and stigma.
13-16
Specifically, older persons who are lonely, satisfied with life, low in self-efficacy, and stigmatized by living in nursing homes tend to have a negative attitude towards nursing homes, 13 14 16 whereas those who are unsatisfied with life and not stigmatized by nursing homes tend to have a positive subjective norm of living in nursing homes.
14 16 " Thanks for this suggestion. We replaced "elderly" with "older persons" throughout the paper.
Methods: -It is not clear what the rationale of using a convenience sampling is. The authors need to justify their sampling method, which is currently missing from this manuscript.
-Why six settings?
-What was the purpose to interview "several elderly people living in nursing homes and several living at home"? Was this the pilot of the study? This is not clear.
Our sampling method is not based on convenience. We used a stratified sampling approach to select six sites for data collection to avoid potential selection biases due to location. We also discussed the potential selection bias as a limitation in the Discussion section.
This is based on the sampling requirement and our budget. We estimated that six sites would be enough to recruit 640 subjects.
The purpose was to "gain an initial understanding about why drove them to enroll or not enroll in nursing homes before deciding what factors to be included in the research model". The results confirmed that the factors in the model are important concerns for older persons. It could be thought of as a pilot study.
-The last sentence "None of them was found to be significant." should not be part of the Methods section, but the Results section.
We moved it in to the Results section.
Since the data were collected by a private interview with each participant, there were no missing values in our final data set. We added this clarification on page 8.
Results: -Numbers of outcome events or summary measures are not properly presented -It is assumed that health status is and has been included as a confounding factor of the model. However, no details on such has been presented in the paper.
-Unclear about the effects of the confounding variables.
We reported demographic variables in Table 1 and the research variables (mean, std, correlations) in Table 2 . If you can be specific about what information or formatting you are expecting, we can certainly make the change to your satisfaction.
We explained how health status was measured in the Measurements section, and reported its effect (not significant) on intention in the Model Testing section. We also included the proportions of health status in Table 1 .
We added the specific effects of the confounding demographic variables on page 10.
-No public health and policy implication have been discussed.
We articulated how this study filled an important research gap in the literature. Please see the 2 nd paragraph of the Discussion section.
We added a new section "Implications for -There is not enough comparison with the international literature -The discussion seems to be very local --inadequate discussion on how these results inform the international audience. They can inform the international audience, but it seems that the authors did not bother to give their findings more thoughts and insights.
Practice" on page 13.
We strengthened the Discussion section by adding more comparison with the international literature.
We greatly revised most part of the Discussion section to discuss how our findings can inform the international audience.
We have made the numbering consistent throughout the paper. Thanks.
Reviewer 2 Comments Response
This is an interesting survey, and the findings can help Chinese people understand the factors Influencing the Elders' intention to enroll in Chinese Nursing Homes.
Thanks for your positive comments.
However, please answer the following questions: 1. Does this survey have any ethical approval ?
Yes. It had ethical approval. We declared it in the ethics approval section.
Ethics approval: The study was approved by the Ethics Committee of the School of Public, Shanghai Jiao Tong University in September 2016.
2. Why do you choose the residents staying in nursing homes to conduct this survey only?
Sorry about the confusion. In the "Participants" section, we clarified that:
Those elders who do not stay in the nursing homes are also the good participants. It will be better to add it in the paper.
"A sample of Shanghai residents aged over 60 and not staying in nursing homes was recruited."
Reviewer 3 Comments Response
I would like to thank the authors for allowing me to review their work.
Thank you for your supportive comments.
Thanks for pointing to TDF. We added discussion on why we didn't use TDF. We admitted it as a limitation that we did not have a comprehensive set of influencing factors. Please see page 14.
We added details about the recruitment process in the "Procedure" section. This is not a convenience sample. We actually asked every patient to participate during the twoweek data collection period. However, selection bias is still possible. We added discussion on this in the limitations section.
We added more details about the consent process in the "Procedure" section. Every patient signed a consent form.
We used a few simple questions to evaluate the patient's hearing, communication, and cognitive capabilities and those who met the inclusion criteria were invited to participate in our study. For example, "How old are you?" "Are you a resident in Shanghai?" "What's your purpose of coming to the health service center?" etc. While such assessment is informal, it is able to reveal the patient's communication and cognitive capabilities.
This is a great suggestion. We fully agree it is the best if we could measure the participants' actual enrollment behavior. However, this is infeasible in the scope of this study because the survey was anonymous and the ethical approval didn't allow us to record personal identity, which made it impossible to follow up with the participants. We hope you understand the constraints we have. Thanks for your understanding.
We added explanation on why we didn't include a direct link between self-efficacy and intention. Please see page 12 for details.
7-Some minor english grammar mistakes are found in the text and a professional Englishspeaking editor would help correct: for example instead of saying: "Due to the use of crosssectional observational design, causal inference and generalizability are not warranted." the authors should say: "Due to the use of crosssectional observational design, causal inference and generalizability are not possible."
Thanks. We corrected the error you found. We also had the whole paper proofread to remove other grammar errors.
Reviewer 4 Comments Response
This study examines determinants of elderly Shanghai residents' intentions to enrol in nursing homes. The authors collected data in six community health centres in Shanghai and estimated a structural equation model that was informed by the Theory of Reasoned Action. The
Thank you for your kind words. We have carefully addressed the issues you raised.
results show that attitudes, subjective norms and value-added service are all significant predictors of intention to enrol in a nursing home. Moreover, attitudes and subjective norms mediate the effects of loneliness (negative association with attitude), life satisfaction (negative association with subjective norms), self-efficacy (positive association with attitude) and perceived stigma (negative associations with attitudes and subjective norms). This is a very interesting research question. The paper is generally very clear and the methods seem adequate. However, I think there are a few issues to be addressed before the paper can be considered for publication:
We included the measurement items for selfefficacy and stigma in Appendix A.
2)
Likewise, it is not quite clear to me how value-added service was measured, i.e., how exactly were the questions worded? Did they refer to specific nursing homes available to the participants, or were participants asked to state which possible services are important to them?
We included the measurement items for valueadded service in Appendix A.
3)
You provide some details on the power calculation in the paper. It would be helpful if you could provide some additional details (e.g., in a supplementary file) to the readers, e.g., which formula was used to determine power or which function and software were used.
We stated on page 5 that the power analysis was done by using GPower 3.1.
4)
Study participants were recruited in community health centres. Could this be a source of selection bias? For example, are individuals with strong preferences for family care less likely to visit community health centres than individuals with preferences for nursing homes? Perhaps you could discuss this as part of the limitations of your study.
Thanks for raising this concern. Following your suggestion, we discussed this type of selection bias in the Discussion section as limitation #3. Please see page 14.
5)
If possible, it might also be interesting to compare the descriptive statistics to the relevant Thanks for this suggestion. We compared the sample and the Shanghai population based on population in Shanghai and discuss, whether your sample is somewhat representative of individuals in the relevant age group. the government census data. The results indicate that our sample is approximately representative of the population. Please see details in the "Participant Characteristics" section.
VERSION 2 -REVIEW
REVIEWER
Patrick Archambault Université Laval, Canada REVIEW RETURNED 11-Jun-2018
GENERAL COMMENTS
I thank the authors for allowing me to review their improved manuscript.
I would have appreciate a point by point respond to all authors comments to better understand what changes were made to improve their manuscript.
Here are my remaining concerns:
1-I think the written English needs to be reviewed and improved to facilitate reading.
For example here are a few sentences that could be improved: a-Structural equation modeling analysis shows that the research model fit the data well It should read: Structural equation modeling analysis showed that the research model fits the data well b-"It appears that having favorable attitudes toward nursing homes do increase the odd of using nursing home service." should read: It appears that having favorable attitudes toward nursing homes do increase the odds of using nursing home services.
c. "A study on Japanese Americans estimated that 85.8% of the older people want to do" should read: "A study on Japanese Americans estimated that 85.8% of older people want to do (...)"
d. "Older persons felt lonely mostly because it was hard for them to maintain intimate relationships with their family members, friends, or relatives." should read "Older people felt lonely mostly because it was hard for them to maintain intimate relationships with their family members, friends, or relatives.
e. "Although a study conducted in the United States found that the lonely older person is more likely to enroll in a nursing home so as to enhance social network and reduce loneliness" should read "Although a study conducted in the United States found that lonely older persons are more likely to enroll in a nursing home so as to enhance social network and reduce loneliness" 2-I thank the authors for addressing my concern about lack of information about recruitment. The authors now state that every patient was greeted at the entry of each site: how many patients did you great to recruit all your participants? A flow diagram would help the reader better assess the risk of selection bias. I acknowledge that the authors compared their data to that of general population stats from Shanghai wich does alleviate some of my concerns.
3-What were the "few questions" used to assess cognitive capacities? How were these validated to assess cognitive capabilities?
4-The patient and public involvement section is a good addition, but this section currently does not show how patients and public were actually involved in the design and or execution of this study. Perhaps the authors could mention that more research will also be needed to show that this will be an appropriate behaviour to target as opposed to better supporting living at home with increased home care services that could better support independent living at home.
6-I think the authors should be cautious about concluding: "Our findings confirm that TRA is a suitable theoretical foundation for this study" because your results only explain 32% of the intention which is low even though comparable to other similar studies using the TPB or TRA. 
REVIEWER
GENERAL COMMENTS
Overall, you have improved the manuscript considerably, and all my previous comments have been addressed to my complete satisfaction. There are two minor issues that should be resolved before publication: 1.) I think there was a mix-up in the hypotheses. As far as I can see, hypothesis 2c and 3b are exactly the same. My understanding is that hypotheses 3a and 3b should refer to "subjective norm" rather than "attitude", so this should be revised accordingly.
2.) The paper could benefit from some careful language editing, since there are a few language issues. I have listed a few errors I 2-I thank the authors for addressing my concern about lack of information about recruitment. The authors now state that every patient was greeted at the entry of each site: how many patients did you greet to recruit all your participants? A flow diagram would help the reader better assess the risk of selection bias. I acknowledge that the authors compared their data to that of general population stats from Shanghai which does alleviate some of my concerns.
Thanks for your thoughtful comments. Unfortunately, we did not count how many people were actually greeted to take part in our study. Thus, it's impossible to create a flow diagram. This is an omission on our part and we apologize for that.
Thanks for pointing out this. In this study, we asked the participants about their names and their ID number verbally, and then we checked with either their ID card or Medicare card. Unless they gave the correct answer, we wouldn't think they were cognitively capable.
4-The patient and public involvement section is a good addition, but this section currently does not show how patients and public were actually involved in the design and or execution of this study. Please state if patients were involved in the planning and execution phases of this study? Were they only involved as participants and not partners with the researchers? You can refer to this paper for more information about this if needed: https://www.ncbi.nlm.nih.gov/pubmed/29690943
Thanks for your suggestion and the reference. In this study, the patients were only involved as participants, but not partners with us. We have included this information in the manuscript.
5-On reading this statement in the conclusion: "This lack of research is particularly pronounced in large cities in China where eldercare is a pressing problem and older people are reluctant to live in nursing homes." I started wondering what evidence is there for trying to encourage older people to move to a long-term nursing care home and the potential for loss of autonomy? I think the authors should be cautious to conclude that encouraging older people to move to a long-term nursing home is always the best thing to do. In North America, most elderly patients want to stay independent as long as possible and the cost to the healthcare system is actually lower if patients are supported to live at home as long as possible: this maintains their autonomy and lessens loss of function, decreases risk of infectious disease transmission, etc. You can refer to this paper for this point: https://www.ncbi.nlm.nih.gov/pubmed/29242178. Perhaps the authors could mention that more research will also be needed to show that this will be an appropriate behaviour to target as opposed to better supporting living at home with increased home care services that could better support independent living at home.
Thanks for your thoughtful suggestion. We totally agree with you that encouraging older people to move to a long-term nursing home is not always the best thing to do. We do not intend to encourage every older person to do that. So we have adjusted related statements accordingly in the paper. Thanks again! 6-I think the authors should be cautious about concluding: "Our findings confirm that TRA is a suitable theoretical foundation for this study" because your results only explain 32% of the intention which is low even though comparable to other similar studies using the TPB or TRA.
